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Preface 


D uring the late 1980s, it was noted at several international meet- 
ings that the malaria situation in some parts of the world was 
seriously worsening. In tropical Africa, which had never been involved 
in the global malaria eradication campaign from 1955 to 1969, the 
disease continued to be the cause of an estimated one million child- 
hood deaths per year; the mainstay of control, early chloroquine 
treatment of fever attacks, was in jeopardy because of increasing drug 
resistance; and in highland and desert-fringe areas, epidemics were 
killing thousands of people in all age groups. At the same time, the 
complex problems of multi-drug-resistant falciparum malaria in fron- 
tier areas of development in South-East Asia and South America clearly 
warranted concerted intervention supported by field research. It was 
felt that most of the countries affected needed far more technical and 
financial support for combating malaria than they had been receiving 
since 1969. : 

In consequence, it was proposed at a meeting of WHO's Executive 
Board in 1990 that a Ministerial Conference on Malaria should be held 
to mobilize affected countries and the international community to 
intensify disease control efforts. WHO received financial and organi- 
zational support for the proposed conference from a large number of 
Member States, agencies and organizations. 

In preparation for the conference a number of international consul- 
tations took place, the most important being interregional conferences 
in Brazzaville in 1991 and in New Delhi and Brasilia in 1992. At these 
conferences, with a total of nearly 400 participants, health officers 
responsible for national malaria programmes and representatives of 
donor agencies, research institutions and the United Nations and its 
specialized agencies discussed all aspects of malaria control. The main 
result was the synthesis of consensus opinions on current standards for 
malaria control and the formulation of a Global Malaria Control 
Strategy. This Strategy was presented at the Ministerial Conference, 
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which took place in Amsterdam from 26 to 27 October 1992 under the 
presidency of Professor Pascal Lissouba, President of the Republic of 
the Congo, with the participation of ministers of health and other 
health leaders from 102 countries, as well as representatives of the 
United Nations and related organizations, other intergovernmental 
organizations and the scientific community. 

The Global Strategy received the support of the Ministerial Confer- 
ence, which recommended minor changes to its text, it is presented 
here as amended and endorsed by the Conference. The Ministerial 
Conference went on to adopt the World Declaration on the Control of 
Malaria (see Annex). In so doing, participants expressed the strongest 
possible commitment to work together in implementing the Global 
Strategy, to alleviate the intolerable burden of malaria wherever it 
occurs. The World Declaration was further endorsed in May 1993 by 
the Forty-sixth World Health Assembly, which requested the Director- 
General of WHO “to ensure...the necessary technical support...to 
Member States for the preparation or reorientation of malaria control 
programmes according to the Global Malaria Control Strategy and for 
their implementation in the context of primary health care”. 

The Global Strategy calls for rational use of existing and future tools 
to control malaria. It recognizes that malaria problems vary enor- 
mously from epidemiological, ecological, social and operational view- 
points, and that sustainable, cost-effective control must therefore be 
based on local analysis. Based on decades of lessons from practice, the 
Strategy is firmly rooted in the primary health care approach, and 
calls for the strengthening of local and national capabilities for dis- 
ease control, for community partnership and the decentralization of 
decision-making, for the integration of malaria control activities with 
related disease programmes, and for the involvement of other sectors, 
especially those concerned with education, agriculture, social devel- 
- opment and the environment. It emphasizes the vital importance of 
continuing malaria research, locally and internationally, and of inter- 
national teamwork in both control and research. 

This publication should be of interest far beyond the circles of 
malaria specialists. Its most important role may be as a reference for 
general health planners in countries affected by malaria and those 
responsible for other disease control programmes. It should be used as 
a basic guide to malaria control by those responsible for health in 
international, bilateral and nongovernmental agencies and organiza- 
tions andalso remind them of the commitment they made in Amsterdam 
in 1992. Finally, it should be used to mobilize governments and all sec- 
tors whose work relates to health to work together for malaria control. 
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Executive summary 


he time has come for a renewed attack on malaria. Every year, 

malaria causes clinical illness, often very severe, in 300—500 
million people! and over a million people die from it. It threatens 2200 
million persons, about 40% of the world’s population, undermining 
the health and welfare of families, endangering the survival of children, 
debilitating the active population and straining both countries’ and 
people’s scarce resources. 

Yet malaria is a curable disease, not an inevitable burden. The vastly 
expanded knowledge of the disease and its control acquired over the 
years provides a basis for launching a new global initiative for malaria 
control. Malaria can be curbed with present tools by local health 
systems, as some countries have shown. 

In most endemic countries, the goal of malaria control will be to 
prevent malaria mortality and to reduce morbidity and the socioeco- 
nomic losses provoked by the disease. The goal in malaria-free areas 
will be to maintain that freedom. 

Success in achieving these goals depends on political support from 
the highest level. It also depends on a change in emphasis from highly 
prescriptive, centralized control programmes to flexible, cost-effective 
and sustainable programmes adapted to local'conditions and respond- 
ing to local needs. This requires the progressive creation of national 
and local capacities for assessing malaria situations and selecting 
appropriate control measures that are aimed at reducing or preventing 
the disease problem in the community rather than being concentrated 
on reducing parasite rates in the population, as was too often the case 
in the past. 

In some countries, the development of disease-oriented malaria 
control programmes has started, but in others too little is being done, 


| These figures are based on estimates prepared in 1993 (after the Ministerial Conference on 
Malaria). 
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or malaria control programmes persist with inefficient practices based 
on eradication principles. In the great majority of countries, eradica- 


tion is not a realistic goal. 
Malaria control is not the isolated concern of the health worker. It 


is everybody’s business, and everyone should contribute. It requires 
the partnership of community members and the involvement of those 
engaged in education, the environment in general, and water supply, 
sanitation and community development in particular. Malaria control 
must be an integral part of national health development and health 
concerns must be an integral part of national development programmes 
in general. . 

Community-based action for malaria control must be sustained and 
supported by intersectoral collaboration at district, national and 
international levels, by monitoring, training and evaluation, and by 
operational and basic research. Local situation appraisal and action 
need global support. The time has come for governments and the 
international community to make acommitment to control the disease 
by developing personnel, by investing the necessary resources and by 
reorienting programmes where necessary, and to tackle the problem 
in a cost-effective and sustainable way. Once this strategy is imple- 
mented, better and more efficient use of resources will over time 
achieve the ultimate objective of malaria control: the prevention of 
death and reduction of suffering from malarial disease. — 

The objectives of the Global Malaria Control Strategy are to prevent 
mortality and to reduce morbidity and social and economic loss due to 
disease through the progressive improvement and strengthening of 
local and national capabilities. The four basic technical elements of the 
Strategy are: 


* to provide early diagnosis and prompt treatment; 


¢ to plan and implement selective and sustainable preventive meas- 
ures, including vector control; 


* to detect early, contain or prevent epidemics; and 


* to strengthen local capacities in basic and applied research to 
permit and promote the regular assessment of a country’s malaria 


situation, in particular the ecological, social and economic determi- 
nants of the disease. 


The Strategy does not propose a single solution but gives broad lines 
of approach to achieving a common aim. The approaches are to be 
adapted by the countries concerned according to the structures of their 
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health systems and existing control operations, their resources and a 
realistic assessment of control needs and risk factors. 

Affected countries will need the technical and financial support of 
the international community. The Strategy outlines the roles of gov- 
ernments and international institutions in a partnership for the coor- 
dination and technical cooperation necessary to ensure continuity of 
action and unity of purpose. WHO is ready to join in that partnership, 
which serves the health, social and economic interests of malarious 
and malaria-free countries alike. 
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The present 
malaria situation 


G lobally, the malaria situation is serious and getting worse (Fig. 1). 
The countries of the world affected by malaria today can be 
classified with respect to malaria control priorities into two major 
categories: those that were not included in the efforts of the global 
malaria eradication programme to end the transmission of infection 
(Category 1), and those that were and in which large-scale programmes 
of house-spraying with insecticides have been in operation since the 
1950s or 1960s (Category II). 

Most countries in Category I are in Africa south of the Sahara. In 
these countries, about 550 million people are at risk from malaria, with 
an annual total of 250-450 million clinical cases of disease’ and over 
a million deaths. These figures account for over 80% of the cases of 
malarial disease in the world. Some of the most severe malaria 
epidemics in recent years have taken place in highland areas in Africa, 
the most serious being the epidemic that claimed about 25 000 lives in 
Madagascar in 1988. 

In Africa, malaria is responsible for about 10% of hospital admis- 
sions and 20-30% of outpatient consultations. Children are particu- 
larly at risk of disease, malaria being one of the major childhood killers 
in rural tropical Africa, taking the life of one out of 20 children before 
the age of five years. The disease causes anaemia in children and 
pregnant women and increases vulnerability to other diseases. Malaria 
is also a major cause of school absenteeism. In young adults in Africa, 
malaria is still one of the most common diseases, and it tends to strike 
at the time of year when agricultural work is at its height. In 1987, the 
estimated annual direct and indirect cost of malaria in Africa was 
US$ 800 million and this figure is expected to rise to more than 
US$ 1800 million by 1995. 


1 These figures are based on estimates prepared in 1993 (after the Ministerial Conference on 
Malaria). 
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The countries in which eradication was attempted in the past 
20-35 years are mainly in Asia and the Americas. The total number of 
cases recorded from these areas is now approximately five million per 
year. Itis estimated, however, that the real number is nearly four times 
as high. About 80% of these cases are found in Asia, where — except in 
China — the situation is worsening, particularly in the Indochinese 
peninsula, which is affected by extremely severe problems of parasite 
resistance to drugs. No progress in malaria control has been observed 
wn the endemic countries of the Indian subcontinent during the past 
few years. It is estimated that malaria claims more than 100 000 lives 
per year outside Africa; these deaths occur in all age groups. 

Although most of the populations in Asia and the Americas now live 
in areas where the risk of malaria is relatively low, there is a serious 
problem in frontier areas of economic development and in countries 
affected by social disruption. In these areas, environmental distur- 
bances, movements of underprivileged populations and the absence of 
health care infrastructure have been responsible for malaria problems 
in parts of the world where the disease was otherwise under a measure 
of control. Thus, two-thirds of the cases of malaria in the Americas 
occur in the Amazon basin asa result of colonization and mining of the 
forest environment. In Asia, control efforts have been thwarted by war 
in countries such as Afghanistan and Cambodia. 


The Global Malaria 
Control Strategy 


S ince malaria varies throughout the world, no single prescription 
can be made for the control of malaria in all countries. On the 
contrary, each country’s circumstances will influence the organization 
of practicable programmes to identify local problems and priorities 
and to design and implement appropriate interventions. The key is 
competent local action. 

The goal of malaria control is to prevent mortality and reduce 
morbidity and social and economic losses, through the progressive 
improvement and strengthening of local and national capabilities. 

The four basic technical elements of the Strategy are: 


° to provide early diagnosis and prompt treatment, 

¢ to plan and implement selective and sustainable preventive meas- 
ures, including vector control; 

° to detect early, contain or prevent epidemics; and 

° to strengthen local capacities in basic and applied research to 
permit and promote the regular assessment of a country’s malaria 
situation, in particular the ecological, social and economic determi- 
nants of the disease. 


Effective implementation of the Global Strategy requires: 


* sustained political commitment from all levels and sectors of 
government, 

© malaria control to be an integral part of health systems, and be 
coordinated with relevant development programmes in non-health 
sectors; 

* communities to be full partners in malaria control activities; and 

© the mobilization of adequate human and financial resources. 


Given the paucity of resources in Category | countries, the priority 
in these areas should now be to focus on the good management of 
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Table 1. Priorities for strengthening malaria control programmes 


Structural 
component 


Funding 


Category | 
countries 


Substantial increase needed, but 
within overall health planning. 


Category || 
countries 


Modest investments can lead to 
better cost-effectiveness and 
long-term savings. 


a 


Collaboration with 
general health services 


Implementation of malaria control 
mainly through general health 
services. Disease management 
may need to be extended beyond 
coverage of existing formal health 
Services. 


Programme capabilities should be 
used to strengthen general health 
services, to enable them to take 
full responsibility for disease 
management. 
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Epidemiological 
information system 


Must be strengthened, initially by 
use of hospital and sentinel data. 
Local analysis of data by general 

health services needed. 


Must be based on general health 
services data. Must be used 
dynamically for targeting 
intervention. 


a 


Special services for May need to be established in Need to be trimmed and better 


vector control some countries with risk of managed. Improved targeting of 
epidemics. Special technical, activities needed. In some areas, 
managerial and logistic support impregnated nets should be 
needed if impregnated nets are to adopted instead of house- 
be used. spraying. 

Intersectoral Requires technical strengthening of control programmes, involvement of 


collaboration relevant sectors in planning, increased awareness in different sectors 


and high-level political commitment. 


Staff More required. Training needed in Increase needed in ratio of qualified 


epidemiology, management and _ professional to intermediate-level 
operational research. and unskilled staff. 


malarial disease as the foundation for developing malaria control 
programmes through the general health services. 

In Category II countries, disease prevention activities, which 
include vector control, need better targeting to provide effective and 
sustainable protection for the population. Most of these programmes 
are in urgent need of reorientation and restructuring; disease manage- 
ment must receive renewed emphasis and become an integral part of 
the work of the general health services. 

In both categories of countries, anumber of situations of special risk 
occur, sometimes threatening specific population groups, sometimes 
leading to epidemics. These demand particular attention. 

An outline of the main points to be considered for strengthening 
malaria control programmes is given in Table 1. 
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Malaria control 
activities 


Disease management 


E arly diagnosis and prompt treatment — disease management — 
are fundamental to malaria control. They are a basic right of the 
affected populations and need to be available wherever malaria occurs. 
Populations at special risk of malaria must be identified and specifi- 
cally defined so that diagnosis and treatment facilities can be focused 
and prompt management of disease ensured. Children and pregnant 
women, on whom malaria has its greatest impact in most parts of the 
world, are especially important. 

National antimalarial drug policies are needed by all countries. 
These policies should take into consideration: epidemiological factors 
that affect the aims of therapy, such as the geographical distribution of 
the parasite and its degree of resistance to the drugs; the characteristics 
of the health services, including the private sector; the levels of the 
health service at which treatment with different drugs will be offered; 
and the risks and benefits of different drug regimens, compliance with 
them and their cost. 

No universal formula for the management of malarial disease can be 
offered that could be applied in all countries of the world. As a general 
principle, health ministries should aim at a policy of diagnosis and 
treatment that minimizes mortality, morbidity and the development of 
drug resistance, while keeping within the limits imposed by their 
budgetary and staffing constraints. 

Health ministries should also ensure that all health care providers, 
whether public or private, are fully cognizant of ministry policies and 
their rationale. When variations in ministry policies are introduced, 
they should be consistent with that rationale. 

The difficulty of diagnosing malaria with certainty if blood slides 
cannot be promptly examined by a skilled microscopist makes it 
necessary to develop practical guidelines for the management of 
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patients with fever by people at different levels of health care. Such 
guidelines should specify criteria for the use of particular drugs, 
standardized treatment regimens, measures for general supportive 
care, criteria for referral and requirements for laboratory evaluation. 
They will determine which antimalarial drugs are needed, the quanti- 
ties required and their distribution. 

Referral services should be able to diagnose malaria microscopi- 
cally, preferably at the first referral level. Diagnosis by microscopy is 
needed to identify the species involved, to confirm a clinical diagnosis 
— especially of severe and complicated malaria or of treatment failure — 
and to guide or monitor the management of patients. It can help to 
minimize a patient’s exposure to drugs that may have adverse effects 
and to direct expensive drugs to the patients who most need them. 

Governments are responsible for assuring the quality of the drugs 
needed for treatment and their availability and affordability. This can 
be facilitated by the procurement and distribution of generic drugs. 
Decisions on registering and introducing new drugs should be based 
on a well documented need for them. , 

The ever-increasing resistance of malaria parasites to drugs is a 
matter of great concern. Treatment failures must, therefore, be moni- 
tored and investigated to determine the frequency, degree and distri- 
bution of drug resistance. Such information is needed for the periodic 
review of antimalarial drug and treatment policies and their modifica- 
tion as appropriate. The methods and approaches used for monitoring 
drug susceptibility should be as simple as possible to ensure the 
widespread collection of the information required. 

In general, malaria control services should ensure the quality of 
disease management within the general health services, as well as the 
correct use of the services by the affected population. They should 
provide the community with information on the risks of malaria, its 
prevention and action to be taken when infection occurs. Official and 
unofficial drug providers should be furnished with understandable 
information on the use of antimalarial drugs and the importance of 
ensuring that patients take the full curative dose and seek immediate 
competent care in the event of continued illness. 


Disease prevention 


Prevention of malarial disease encompasses a variety of measures that 
may protect against infection or against the development of disease in 
infected individuals. Measures that protect against infection are di- 
rected against the vector mosquitos and can be classified as either 
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personal protection, aiming at protecting individuals or households 
against infective bites, or transmission control, aiming at reducing the 
risk of malaria to entire communities or populations. Measures for 
protecting against disease without preventing infection include immu- 
nization (still at the experimental stage) and chemoprophylaxis. It 
must be emphasized that the efficacy of any preventive measure should 
be gauged from the incidence of malarial disease and its effects. 


Personal protection 


A degree of individual and collective protection can be obtained by a 
variety of means: protective clothing, repellents, screening of houses, 
insecticide-impregnated bednets and the like. Bednets impregnated 
with pyrethroid insecticides have been well received and shown to give 
protection in some areas of Africa, the Americas, Asia and the Pacific. 


Immunization and chemoprophylaxis 


Immunization against malaria may become possible in the future. 
Although some vaccines have been tested in the field, they are still at 
an early stage of development. Even when available for utilization, it 
is expected that they will be applied, not as the sole solution to the 
malaria problem, but as a component of strategies that include other 
measures. 

The difficulty of ensuring that people strictly follow prescribed 
regimens of antimalarials and the increase in drug resistance have 
reduced recourse to the use of drugs for chemoprophylaxis. As a 
control measure, chemoprophylaxis is no longer recommended for 
young children or other large groups, except for temporary use in 
special circumstances. Chemoprophylaxis remains desirable for preg- 
nant women, but it is necessary to weigh the risks, costs and benefits 
of the available drugs in each local situation. A combination of per- 
sonal protection and chemoprophylaxis is to be encouraged for non- 
immune migrant labourers, soldiers, police and similar groups working 
in strictly controlled situations. 


Vector control 


The measures available for control of transmission include the use of 
chemical insecticides and biological agents and environmental man- 
agement. Of these, reliance has so far mainly been placed on spraying 
with residual insecticides. In the right circumstances, this can be 
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highly efficacious; but the proper use of insecticides is a complex 
matter, involving considerable expense and trained personnel and 
demanding sustained application, usually for many years. 

A necessary first decision to be made, therefore, is whether to 
continue with (or embark upon) large-scale vector control. It should 
‘be considered in areas where it will be both cost-effective and cost- 
beneficial, and where environmental and social conditions, as well as 
the development of services for disease management, will allow the 
gains to be maintained. This implies careful analysis of the epidemio- 
logical situation, the outcome expected, the human resources and 
funds that can be allocated or reallocated for the work and the long- 
term sustainability of the operations. 

Malarious areas should be carefully delineated in order to identify 
the situations in which there is a priority need to resort to vector 
control and to select appropriate methods. The available methods 
differ widely in nature, in the level and duration of their efficacy and 
in their site-specificity, i.e. their appropriateness to local malaria 
situations. Selectivity is essential, both in deciding whether and where 
to attempt vector control and, if the decision is to do so, in determining 
the particular method or methods to use. 7 

The selection must be based on adequate knowledge of the vectors 
concerned and the relevant environmental, ecological, social, eco- 
nomic and health-service features. Expertise in all these areas should 
be drawn upon when preparing national guidelines for decision- 
making about the use of the vector control. 

In some countries, the extent and cost of spraying operations have 
been reduced without an increase in malaria infection by a gradual shift 
to well-targeted spraying of priority areas identified through effective 
information systems. 

Environmental management can reduce or eliminate mosquito 
breeding sites. It should be more often applied by local communities 
for collective protection from vectors and be incorporated into the 
planning of development projects. Its incorporation into development 
activities requires collaboration between the health sector and those 
involved in development, agriculture, water supply and other relevant 
activities. At the same time, budgetary provision needs to be made for 
the action required, including maintenance. National and interna- 
tional bodies supporting development activities should be, and often 


are, aware of the need for careful environmental planning and manage- 
ment. 


Malaria control activities 


Prevention and control of epidemics 


Malaria epidemics occur when populations with little immunity are 
exposed to high-intensity transmission. Highland, forest and desert- 
fringe areas are particularly likely to experience epidemics, especially 
when affected by ecological disruption. Epidemics also occur in areas 
of social, economic and political instability where basic services have 
disintegrated or do not exist. Unfortunately, most malaria control 
programmes with centralized structures are not designed to detect or 
react quickly to emergencies. Often an aberrant situation is first 
reported by peripheral authorities outside the health sector. There is 
an urgent need to strengthen the capacity for early detection of 
epidemics and to speed up the communication between the peripheral 
health services and the staff of the control programme. Ignorance and 
lack of supervision of programme staff in areas where basic services do 
exist can lead to the exacerbation of epidemics. 

Areas prone to epidemics can be identified by epidemiological 
stratification that takes account of vectorial transmission capacity, 
environmental (including meteorological) conditions, social and eco- 
nomic conditions, population migration patterns and other factors. 
Local health services have much to contribute to this process, and 
should be the first to report a suspicious increase in the number of 
patients with fever. On the basis of this stratification, a limited set of 
indicators of epidemic potential or risk factors can be prepared that can 
be monitored by local health personnel and used to build up commu- 
nity preparedness and prevention. 

Contingency plans should also be worked out according to the most 
probable risk situations, and resources that could be rapidly mobilized 
should be identified. Emergency relief organizations should include 
malaria in their planning so that, in collaboration with the regular 
services, they can deal with epidemics occasioned by natural disasters 
or other urgent situations that involve sudden, large population 
movements. 

A basic preparedness measure is to establish a central reserve of 
drugs, insecticides and spraying equipment that should be perma- 
nently maintained for rapid deployment should an epidemic arise. 


The epidemiological basis of malaria control 


Assessment and analysis of local malaria problems are a prerequisite 
for embarking on any control activity. An appropriate epidemiological 
information system is therefore an essential part ofa control programme. 
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Epidemiological information should include not only morbidity and 
mortality data, but also information on underlying factors relating to 
the human population, the parasite, the vector and the ecosystem and 
on the impact of malaria. 

The status of health services and of existing vector control activities 
should also be taken into account in planning, as should the con- 
straints and opportunities posed by resources and the physical and 
administrative infrastructure. 


Major epidemiological types 


In each local situation, an examination of epidemiological and opera- 
tional aspects of the malaria problem is required. This has been the 
basis of stratification as traditionally applied to determine appropriate 
control approaches in different areas of many countries. Practical 
experience accumulated over many years has shown that this process 
can be simplified. On the basis of easily recognizable ecological and 
social characteristics, most malaria situations in the world can be 
identified as falling within a few major epidemiological types. For each 
of these, certain risks are particularly important, and certain ap- 
proaches to control are more likely to succeed than others. Planning 
of malaria control for a given area should therefore start with identi- 
fication of the epidemiological types within it. This should be followed 
by collection of information relevant to the particular risks and to the 
control approaches that might be realistic. , 

The major epidemiological types recognized in contemporary ma- 
laria control practice are presented in Table 2. 


Epidemiological information systems 


Epidemiological information systems are essential in all malaria con- 
trol programmes. Their principal purposes are: 


¢ Regular reassessment of a country’s malaria situation, in particular 
the ecological, social and economic determinants of the disease. 
This will allow the forecasting or detection of epidemics, definition 
of risk groups, and identification of problems in programme imple- 
mentation that require intervention. 


¢ Monitoring of programme progress and evaluation in relation to 
epidemiological objectives and operational targets. 
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To be efficient and effective, disease control programmes should be 
continuously monitored and evaluated. These activities will indicate 
where improvements and adjustments are needed, identify priority 
areas for action or groups at risk, and expose problems that need to be 
solved by more closely focused studies. The design of epidemiological 
information systems should be intimately related to the objectives and 
expected outcomes in programme planning. The information must 
reflect the special risks identified in the planning stage and be sensitive 
to the factors that could cause particular problems. Finally, a realistic 
assessment should be made of what valid and representative informa- 
tion the health services and other sectors can reasonably be expected 
to provide. 

Epidemiological information systems not only play a critical role in 
decision-making for disease control, but are extremely important for 
the administration of control programmes. The information collected 
and analysed must therefore be ina format that allows accurate costing 
of the various components of the control programme. 

Data are required to provide information on morbidity, mortality, 
drug consumption, efficacy of treatment and the quality and coverage 
of health service activities. Surveillance (wherever it exists) should be 
focused on malarial disease and particular attention should be given to 
complicated disease and failures of standard treatment. Programmes 
including or contemplating vector control should collect and use 
entomological data, generally by means of operational research. 
Programmes also need to be alert to the social and ecological (includ- 
ing meteorological) changes that could cause or influence malaria 
problems. 

The need for effective information systems for control programmes 
is widely recognized, but their effectiveness has been hampered by a 
lack of timeliness or relevance of the data collected and by communi- 
cation problems. Such systems should be decentralized. An alert 
person in the community or at the district level is often in a better 
position to detect an abnormality and understand its causes than 
people working on the basis of quantitative criteria at central level. It 
is therefore of great importance that personnel in the periphery, such 
as district medical officers, are trained to analyse epidemiological data, 
provided with the necessary technical resources and adequately sup- 
ported by staff at central level. 

In addition to supporting the periphery, the main role of central 
programme staff should be to analyse the broader trends and provide 
health service staff and those outside the health sector with the 
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Malaria control activities 


information that will help them in their local programming. For many 
countries facing similar problems, continuous international exchange 
of information on malaria and on risk factors could play a greater role 
than it now does. 


Operational research 


All malaria control programmes require a capability for operational 
research so that programme activities can be made more effective and 
wastage avoided by adaptation to changing situations and biological 
and epidemiological factors. Such research should be relevant to 
national control objectives, addressing not only the efficacy of specific 
interventions, but also social, economic, cultural and behavioural 
factors that might affect programme activities and outcomes. Such 
factors can either increase or diminish the possibility of communities 
assuming greater responsibility for their own protection. 

National control staff often need research training. The dissemina- 
tion of research results to areas where they might be useful needs to be 
enhanced. National programmes and research institutes should col- 
laborate more closely to increase the relevance of research to malaria 
control, to improve the quality of operational research and to ensure 
the application of useful research results in practice. In this connec- 
tion, international communication is of great importance for exchange 
of ideas and for making use of results obtained in related situations. 
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I most countries with endemic malaria, there is a shortage of people 
knowledgeable in its epidemiology and in the planning and manage- 
ment of its control. In many, the peripheral health services are unequal 
to the task of diagnosis and correct treatment. An important element 
of the Global Strategy is therefore to build up malaria training capacity 
as part of the effort to equip all levels of the health services with the 
competence to control communicable diseases. 

For malaria specifically, the object of training within the Global 
Strategy is to increase competence in disease management, epidemiol- 
ogy, the appropriate use of vector control, and the prevention and 
control of epidemics. This entails not only instruction in new skills for 
general health service and malaria service staff, but also some redirec- 
tion, away from certain ingrained practices. 

Other groups who need appropriate education include those who 
sell drugs officially or unofficially, private practitioners of traditional 
and modern medicine, and people in such fields as economic and 
development planning, agriculture and education. At the community 
level, for example in women’s groups and among schoolchildren, 
education enhances awareness and skills, enpowering people to be 
active partners in malaria control. 

Training should be task-based, problem-solving, practical and 
interactive. Skills to be emphasized include the ability to teach others 
at more basic levels, including the community. Listening and learning 
in the community are crucial to interactive training. Retraining is 
essential to reorient workers who have previously focused on eradica- 
tion, and in-service training enhances skills while helping workers to 
adjust their activities to changing epidemiological situations. 

Training itself is only one part of the capacity-building and 
programme-sustaining process. Another, vital part is the financing of 
training. The costs include not only training centres and initial courses 
but in-service follow-up and adequate equipment and other support so 
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that people can progressively apply what they have learned. In-service 
follow-up puts emphasis on the educative role of supervisors, which is 
cost-effective but not cost-free. Strong financial commitment at high 
level is needed to underpin training and ensure that it is sustained. 

Trainers should include a national core group to conduct and 
coordinate training in accordance with national malaria policy, people 
skilled in malariology and educational methodologies, specialists such 
as entomologists, and people in related sectors such as agriculture, 
engineering and health education. 

Training should take place at levels relevant to the tasks that are 
required, whether at international courses or in rural health centres. As 
a general guide, the training environment should reflect working 
conditions as closely as possible. 

Malaria control tasks should guide curriculum content. The skills 
for which training is needed include epidemiology, operational re- 
search, financing, management, planning, monitoring, evaluating and 
replanning. Malaria programme staff must also be able to work 
effectively within community social structures to promote health and 
invite partnership. 

There is a particular need to strengthen, and in many cases to 
restore, training on malaria in pre-service curricula for schools of 
medicine, nursing, pharmacy and laboratory technology. These cur- 
ricula should be periodically reviewed to ensure that training is up to 
date in relation to norms and government policies on the management 
and control of malarial disease. 
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o succeed, the Global Malaria Control Strategy needs to be 
a translated into effective national malaria control plans and 
programmes. In some countries, notably those in Category I, these will 
have to be newly established; how they are structured within the 
national health programme will vary from one country to another. In 
other countries, mainly in Category II, existing malaria control ser- 
vices will have to be reoriented, though resistance to change is to be 
expected. In both cases the aim is to strengthen the capacity of the 
general health services for malaria control. Linkages will have to be 
established outside the health sector to address the challenges posed 
by the broad social and economic implications of malaria. Since one of 
the key features of the Global Strategy is the selective application of 
control measures in accordance with local situations, it will be essen- 
tial to prepare feasible national plans and sustainable programmes that 
permit careful analysis of local problems and flexibility of response to 
them. This process will need to be supported by appropriate govern- 
ment policies and regulations. 


Planning 


Planning of malaria control is based on an assessment of the problem 
and its underlying causes, the definition of objectives and an analysis 
of possible interventions. This allows programme priorities to be 
established. The immediate need is to identify populations exposed to 
a particular risk of disease and death from malaria and potentially 
epidemic situations, and to plan local and national action accordingly. 
Local and national guidelines are required to cover the types of action 
to be taken and how to adjust them as malaria situations evolve. 
Underlying such action is the need to plan for the progressive integra- 
tion of malaria control into national health programming in sucha way 
as to build up a country’s capabilities for long-term control. 
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Resource mobilization 


Two main patterns of resource mobilization and management prevail, 
according to whether malaria control activities are integrated into the 
generalhealth services or are the responsibility of a specialized unit or 
programme. In both cases, the resources generally originate in central 
government, but the priority accorded to malaria control and manage- 
ment differs. In either situation, a critical review of existing control 
activities is needed to determine their effectiveness. 

As responsibilities for various aspects of malaria control are pro- 
gressively shared by other partners (communities, development 
projects, private companies protecting their employees, municipali- 
ties undertaking environmental management, etc.), the health sector 
may expect some financial relief. This may, however, be offset by the 
extra expenditure needed to deal with the apparent increase in malaria 
morbidity that is often recorded in the early years of programmes based 
on disease management, as a consequence of better case detection and 
a greater flow of patients. 


Specialized malaria services 


Specialized malaria services are mainly found in Category II countries 
and consist of personnel and resourcesat present occupied largely with 
tasks that have been inherited from eradication programmes, such as 
house-spraying, chemical larviciding, active and passive case detec- 
tion and geographical reconnaissance. 

While disease management should be progressively transferred to 
the general health services, existing capabilities for vector control 
should not be sacrificed: in some situations, house-spraying remains 
the preventive intervention of choice. The need is for more selective 
use of transmission control methods, which can be based on careful 
analysis of epidemiological data obtained principally through the 
general health services. Specialized staff also have other important 
tasks, such as supporting the quality of laboratory diagnosis, training 
and assisting in the collection and consolidation of epidemiological 
information. 

In both Category I and Category II countries, a specialist technical 
group should be established at central level to plan, evaluate and replan 
malaria control in accordance with national health policies and ensure 
that it fits smoothly within national health programming. 
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General health services 


Inanumber of countries disease managementis still partly in thethands 
of specialized malaria services; this situation should be progressively 
changed. The diagnosis and treatment of malaria should be the 
responsibility of the general health services. 

This does not imply the abrupt transfer of decision-making, respon- 
sibilities and duties for malaria control to services untrained and ill- 
equipped for the task. The process should bea gradual one, local health 
services assuming new responsibilities for the management of malarial 
disease as their capabilities and resources are strengthened. The em- 
phasis must be on planned, sustainable capacity-building; the methods 
used will vary according to each country’s circumstances and structures. 

In the particular context of Africa, activities aimed at controlling 
malaria, diarrhoeal diseases and acute respiratory infections share 
both a priority target group — young children — and major approaches. 
In addition, there is considerable diagnostic, and sometimes even 
therapeutic, overlap between the three disease states in children. Close 
collaboration in training, supervision and monitoring is therefore 
advantageous and should be promoted. 

Where strengthening of laboratory-based diagnosis in the general 
health services is required, particularly at the district level, the re- 
sources and activities of malaria control programmes should dovetail 
with those of other programmes (for example those concerned with 
tuberculosis and sexually transmitted diseases) that have similar needs 
for strong general laboratory services. 


Intersectoral collaboration 


Often the social, economic and environmental problems posed by 
malaria exceed the jurisdiction and capabilities of ministries of health. 
Prevention and resolution of these problems require the collaboration 
of the health and non-health sectors. A national intersectoral coordi- 
nating group may be established to perform essential functions regard- 
ing the implementation of control activities associated with social and 
economic development. Legislation may also be needed to bring about 
intersectoral collaboration; it should deal comprehensively with this 
question, since malaria and other health problems are only some of the 
environmental hazards of concern to different sectors in evolving 
societies. 

An assessment of the health and environmental impact of a pro- 
posed development project is demanded in many countries before 
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approval can be given for its implementation. This is useful in forestall- 
ing plans that could promote the spread of malaria or other diseases. 
Cost-effective solutions can often be found by collaboration that 
introduces disease-control expertise as plans are being drawn up. This 
helps to ensure that development activities, private or governmental, 
do not lead directly or indirectly to conditions injurious to health and 
do not create situations conducive to malaria epidemics. 

Among the numerous sectors that may be concerned with malaria 
prevention and control within the public administration and in the 
private domain are those of national planning, education, housing, 
agriculture, energy, transport and tourism. A clear understanding of 
the health and economic implications of malaria is needed in these 
sectors at the policy-making levels that provide leadership and ensure 
technical coordination. No less important is the collaboration of these 
sectors at the operational levels of local programming and implemen- 
tation, which will increase as new responsibilities for malaria control 
are assumed and new resources acquired at these levels. 

Special mention may be made of the educational sector. The subject 
of malaria and its transmission lends itself to inclusion in school 
curricula, but this should be planned in relation to other health 
priorities and to the channelling of health education messages, particu- 
larly on diagnosis and treatment, through the media. 


Monitoring and evaluation 


Monitoring, evaluation and replanning are essential and continuing 
parts of the managerial procedure for malaria control. They provide 
evidence of the efficacy of the programme, which is required for 
sustaining higher-level commitment. Monitoring and evaluation of 
implementation activities provide a systematic way of determining 
whether the policies, objectives and activities are relevant to the 
priorities imposed by the local malaria situation and appropriate to the 
human and social context in which control is being conducted. By so 
doing, they permit replanning, as necessary, in accordance with 
changing situations and problems encountered. 

Implementation activities should be evaluated both for their im- 
pact and for their short-term and long-term sustainability. Care is 
needed in selecting information on which to base indicators of epi- 
demiological change, performance and cost-effectiveness. Objectives 
and targets should be reasonable and attainable and have measurable 
indicators, but may require adjustment according to achievements and 
further understanding of the malaria situation. 
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upport and partnership are needed to give effect toa global strategy 
S based on strengthening national and local institutions so that they 
can define priorities and manage sustainable and effective malaria 
control programmes. Collaboration is imperative and should extend 
from the individual and the community to the national or international 
institutions that guide policies and help provide the means to imple- 
ment them. The mobilization of adequate resources for planning, 
training, implementation and evaluation is crucial for success. While 
some countries will be able to provide those resources themselves, 
external assistance, financial and technical, will be required in many 
cases. Such support needs coordination to ensure continuity of action 
and unity of purpose, and to avoid duplication and wastage of re- 
sources. 
Successful implementation of the Global Strategy will be acceler- 
ated where all interested parties are able to exchange and profit from 
each other’s experiences. 


Governments 


The main role of national governments is to ensure that effective and 
sustainable malaria control programmes are established in all areas 
where the population is at risk. This will require that: 


* a political commitment is made to malaria control, not only by 
ministries of health but also by other ministries and by parts of the 
private sector whose activities may directly or indirectly affect the 
malaria situation: 

* asound legislative foundation is established for the prevention and 
control of malaria; 

* the division of responsibilities between the general health services 
and any specialized malaria control services is clearly defined and 
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the resources available to them are used to the best effect; 

e all possible intersectoral linkages are established to ensure the 
avoidance of malaria resulting from human activities and the use of 
malaria-safe practices in individual and community activities; and 

e all existing or potential resources for the planning, implementation 
and continuous evaluation of the malaria control programme are 
mobilized, including those derived from private and nongovern- 
mental organizations, and effective coordinating mechanisms are 
developed within countries as a responsibility of the national 
authorities. 


Bilateral and multinational agencies 


National malaria programmes will need support through both bilateral 
and multilateral collaborators, but such support must be well adapted 
to countries’ priority needs, both in the interests of the countries 
themselves and to ensure that the assistance provided has the maxi- 
mum effect. In many cases, multisectoral partmers and technical 
agencies will find it beneficial to review their technical and funding 
policies for malaria control. Moreover, an appropriate administrative 
system should be established to ensure regular consultations and field 
visits by world experts. The Global Strategy offers the international 
community a unique oppportunity to establish coordinating mecha- 
nisms to ensure an effective and sustainable input of their resources for 
this purpose. 

Priority should be given to strengthening the capacity of health 
services to manage malarial disease and to preventing disease from 
occurring in people and communities at risk. In that connection, 
agencies may need to review their criteria so that support is given for 
policies and projects drawn up in such a way as to ensure that, as far 
as possible, malaria is prevented, or its risk reduced, from the outset. 

Support will also be needed for collective initiatives at local, 
national and regional levels to promote training, to share experience 
and knowledge and to develop collaborative mechanisms. Further- 
more, international efforts to develop new and more effective control 
tools in the countries concerned need to be accelerated. 


The World Health Organization 


WHO has a constitutional responsibility for coordinating interna- 
tional health work, for assisting governments in strengthening their 
health services and human resources, and for developing technical 
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standards. It fulfils this responsibility in partnership with its Member 
States and the international community as a whole. In the context of 
malaria control, WHO aims at reinforcing the capacity of countries to 
cope effectively with malaria as a curable and preventable disease that 
impedes social and economic progress. 

WHO will collaborate with Member States and donors to develop 
an information system on national and international funding for 
malaria control. A mechanism will also be designed to share the 
experience and information of countries and supporting bodies on 
technical and managerial matters. Together, these should make for 
effective coordination and the optimal use of internal and external 
funds, and so facilitate resource mobilization and sustained interna- 
tional commitment for long-term malaria control. 

WHO will continue to assist countries in strengthening their health 
services and in developing or reorienting national malaria control 
programmes. This will include promotion of technical cooperation 
between countries that face similar problems. In addition, a WHO 
Study Group scheduled to meet in 1993 to discuss the concepts and 
methods of malaria control will produce guidelines to assist programme 
managers in implementing the Global Strategy and evaluating the new 
approaches.! 

Regional and national programmes will be reviewed systematically, 
with assessment of current plans and operations and of financial and 
logistic constraints. An important feature of these reviews will be an 
evaluation of staff training needs. 

With the present acute shortage of professional malaria staff and the 
new responsibilities of the general health services that the Global 
Strategy implies, there is a need for large-scale training at all levels (see 
section 4). WHO will assist countries in staff development, notably by 
supporting or organizing training workshops or seminars for the 
different categories of personnel. It will also assist in the essential task 
of improving health education and promotion. 

Numerous practical guidelines and materials have recently been 
produced by WHO on the diagnosis and treatment of malaria, the 
application of insecticides, environmental management and drug 
procurement, as well as specifications for materials and equipment for 
malaria control. These will be kept up to date in response to the needs 


Implementation of the Global Malaria Control Strategy. Report of a WHO Study Group on the 
Implementation of the Global Plan of Action for Malaria Control 1993-2000. Geneva, World 
Health Organization (WHO Technical Report Series, in press). 
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of the Global Strategy so that the requisite standards can be maintained 
in all countries. 

WHO plays an important part in both basic and applied research on 
tropical diseases, in particular through the UNDP/World Bank/WHO 
Special Programme for Research and Training in Tropical Diseases. In 
continuing collaboration with research organizations throughout the 
world, it will seek to ensure that research relevant to malaria control 
is carried out and that the results are efficiently applied. 


has) 


ANNEX 


World Declaration on the 
Control of Malaria 


he Ministerial Conference on Malaria, meeting in Amsterdam this 
twenty-seventh day of October in the year Nineteen-hundred- 
and-ninety-two, 


Expressing the urgent need for commitment to malaria control by all 
governments, all health and development workers, and the world 
community, 


Hereby makes the following declaration: 


I 


The Conference recognizes that malaria constitutes a major threat to 
health and blocks the path to economic development for individuals, 
communities and nations. Almost half the world’s population is at risk 
from this disease, which causes over 100 million clinical cases and over 
one million deaths each year. 


I 


While over 80% of malaria cases and deaths occur in Africa, malaria is 
a problem in every region of the world. It affects young and old. 
Children are particularly at risk, malaria being one of the major killers 
of children in tropical Africa, taking the life of one out of 20 children 
before the age of five years. The disease also causes anaemia in children 
and pregnant women and increases their vulnerability to other dis- 
eases. It afflicts the poor and underprivileged most severely, sapping 
productivity and causing chronic ill health. The social and economic 
impact Is staggering. 
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IIT 


Social, political and economic changes all contribute to the worsening 
malaria problem, particularly through population movements and 
ecological disturbances. Non-immune populations entering malaria- 
endemic zones within the frontiers of economic development are 
paying an exorbitant price because they suffer disease and disability. 


IV 


Construction and environmental change brought about by develop- 
ment often create environments favourable for malaria transmission, 
exacerbating existing problems and opening the way for devastating 
epidemics in areas which were previously malaria-free, leading to 
many deaths and profound impoverishment of communities. 


Vv 


The spread of drug resistance is making malaria treatment more 
complicated, often requiring newer drugs that may be more expensive 
or more toxic than chloroquine. These characteristics place higher 
priority on personal and community action to protect people against 
mosquito bites and actually reduce the efficacy of malaria drug 
prophylaxis. 


VI 


Despite these problems, the situation can and must be controlled with 
the tools now available. We have learnt that the key to success is to 
apply the right strategies in the right place at the right time, and to 
apply the appropriate strategies ona sustained basis. In most endemic 
countries, the goal will be to prevent malaria mortality and to reduce 
morbidity and the social and economic losses provoked by this disease 
through the progressive improvement and strengthening of local and 
national capabilities. The challenge will be especially great in the least 
developed countries, where international solidarity will be required 


for sustained support. 
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Vil 


We, recognizing the above: 


endorse the Global Malaria Control Strategy, acknowledging the 
need to focus upon strengthening local and national capabilities 
and to adapt it to specific country circumstances, 


support the four technical elements of this strategy: 


— to provide early diagnosis and prompt treatment, 

—to plan and implement selective and sustainable preventive 
measures, including vector control; 

— to detect early, contain or prevent epidemics; and 

—to strengthen local capacities in basic and applied research to 
permit and promote the regular assessment of a country’s malaria 
situation, in particular the ecological, social and economic deter- 
minants of the disease; 


support decentralized structures of programme management in 
which those closest to the problem are delegated to employ avail- 
able resources most appropriately; 


accept the crucial role of a core group of national specialists in 
defining and evolving national strategies and in implementing 
effective systems of training and supervision and of health educa- 
tion which incorporate them. These systems are needed to assure 
that new knowledge, especially that derived from operational 
research and from routine monitoring and evaluation, is continu- 
ously made available to those in the best position to utilize it; 


know that the problem of malaria will continue to evolve, and know 
that malaria control strategies must, too, evolve. We support the 
need for continuous research and development, including basic 
research to develop better tools for malaria control and applied 
research to permit the optimal use of existing resources under the 
widely varying conditions in which malaria flourishes. We recog- 
nize that there is need for far more extensive support for science in 
the service of the social sectors, to ensure that it is put to work for 
all mankind. 


28 


World Declaration on the Control of Malaria 


VITT 


We commit ourselves and our countries to control malaria, and 


e will review our current efforts, acknowledging that better use of 
existing resources is possible, and will identify the unmet needs in 
order to mobilize any additional resources required to expand 
current activities; 


e will plan for malaria control as an essential component of health 
development and will incorporate health development as an essen- 
tial component of national development. We know that the poten- 
tial for development projects to spread malaria and other tropical 
diseases can far exceed the ability of the health and social sectors to 
take remedial action. Health measures must be incorporated in 
such projects if they are to contribute positively to social and 
economic development for the communities concerned; 


e will involve communities as partners in our efforts, as well as the 
sectors concerned with education, water resources, sanitation, 
agriculture and development; and 


¢ will implement malaria control in the context of primary health 
care, seeing it as an opportunity to strengthen health and social 


infrastructures and to promote the fundamental right of all popu- 
lations affected by malaria to have acce early diagnosis and 
appropriate treatment. 

IX 


While recognizing the primary responsibility of affected countries to 
take the actions essential for malaria control, we draw attention to the 
fact that the problem is often greatest in the very countries or areas 
which can least afford to take action. Recognizing also that external 
support will inevitably be limited in time and directed at building up 
self-reliance within a reasonable period, we call upon international 
development partners, including the United Nations system, bilateral 
agencies, and nongovernmental organizations to increase their sup- 
port to malaria control efforts, contributing their resources so as to 
strengthen sustainable national malaria control plans in accordance 
with the global strategy and to increase support to research that will 
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lead to new malaria control tools, including vaccines. We base this call 
on grounds of social justice and equity as well as on the conviction that 
such support will contribute specifically to social and economic 
development and to alleviating world poverty. 


Xx 


We call on the World Health Organization, in fulfilment of its consti- 
tutional function as the coordinating authority on international health 
work, to exercise leadership in providing support for national imple- 
mentation of this global strategy. | 


Professeur Pascal Lissouba 
Président de la République du Congo 
Président de la Conférence ministérielle sur le Paludisme 


Dr Eusebio del Cid 
Minister of Health of Guatemala 
Vice-President of the Ministerial Conference on Malaria 


Dr M. Adhyatma 
Minister of Health of Indonesia 
Vice-President of the Ministerial Conference on Malaria 


Dr Ali Bin Mohamed Bin Moosa 
Minister of Health of Oman 
Vice-President of the Ministerial Conference on Malaria 


Mrs Hilda Lini 
Minister of Health of Vanuatu 
Vice-President of the Ministerial Conference on Malaria 
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